e
o
1o
1]
W]
"
Ly
1)

)
Fe
I
C
r4
]
Ll
2
[l |

I—‘- RECEIVED
FEC REPORT OF RECEIPTS e pectroe
oy s|  AND DISBURSEMENTS .-
For An Authorized Committee 150CT -1 i 3
1. NAME OF TYPE OR PRINT ¥ Example: f typing, type o
COMMITTEE (in fulf) over the lines. IZEE‘;MS
ICARL, SminNK Fod W, S, TEMATE L1111 i)
l | SN S5 NN U U U U U U S O T O T SN Y SN N SN MUY NN YURN N N N SN TN T T N A N O N O N |
ADORESS gnumber snd sirest Boy28 Hedlby Ruw, ]
v o [ O N S NS SN NS SN NS JNNN AV NN SN NN NN AN N SN NN AN A SN SN N N N K N O N T A '
Check if different
mﬁvm ) WMeonTow, ] 1RE] Aagé8l-B342 5|
CITY 4 STATE 4 ZIP CODE A

2. FEC IDENTIFICATION NUMBER V¥

STATE ¥ DISTRICT
Co05 68 3219 3. IS THIS K NEw AMENDED .

neror DM OR W PEl L

4. TYPE OF REPORT (Choose Ong)
{a} Quarterly Reports:

(b) 12-Day PRE-Election Report for the:

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterty Report (Q1)
Convention (12C) Special (125)
July 15 Quarterly Report (Q2)
L in the
X October 15 Quartery Report (Q3) Efection on State of

January 31 Year-£nd Report (YE) | (c) 30-Day POST-Election Report for the:
Genera!l (30G) Runoff (30R) Special (30S)

Temination Report (TER) MM s b in the

Election on State of

5. Covering Period b3 &1 ibi’g' through 04 " 30 2015

I certify that | have axamined this Report and to the best of my knowlaedge and belief it is truse, cormect and compiets.
Type or Print Name of Treastrer CCARRL.[C. Srter

Signature of Treasurer Q‘/ee%’:’c——“—\ Date 75 B4 2618

NOTE: Submission of false, erroneous, or incompiete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
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